Maternity waiting homes as an intervention to increase facility delivery in rural Zambia by Perosky, Joseph E. et al.











an	 occult	 adenomyotic	 rudimentary	 horn.	 J Minim Invasive Gynecol. 
2009;16:622–625.	https://doi.org/10.1016/j.jmig.2009.04.015.
2.	 Takeuchi	 H,	 Kitade	M,	 Kikuchi	 I,	 et	 al.	 Diagnosis,	 laparoscopic	man-
agement,	and	histopathologic	findings	of	juvenile	cystic	adenomyoma:	
A	 review	 of	 nine	 cases.	 Fertil Steril.	 2010;94:862–868.	 https://doi.
org/10.1016/j.fertnstert.2009.05.010.
3.	 Dogan	 E,	 Gode	 F,	 Saatli	 B,	 et	 al.	 Juvenile	 cystic	 adenomyosis	 mim-
icking	 uterine	 malformation:	 A	 case	 report.	 Arch Gynecol Obstet. 
2008;278:593–595.	https://doi.org/10.1007/s00404-008-0618-3.
Received:	12	November	2018  |  Revised:	1	January	2019  |  Accepted:	15	May	2019  |  First	published	online:	20	June	2019
DOI: 10.1002/ijgo.12864
O b s t e t r i c s
Maternity waiting homes as an intervention to increase facility 
delivery in rural Zambia
Joseph E. Perosky1,* | Michelle L. Munro-Kramer1 | Nancy Lockhart1 |  









K E Y W O R D S : 	 Facility	delivery;	Maternity	waiting	home;	Skilled	birth;	Zambia
Delays	 in	 reaching	 care	 has	 been	 identified	 as	 a	 primary	 cause	 of	
maternal	 mortality.	 This	 is	 often	 attributed	 to	 the	 long	 distances	
women	need	to	travel	to	gain	access	to	health	facilities.1	In	a	recent	
Lancet	series,	maternity	waiting	homes	(MWHs)	were	 identified	as	a	
solution	 to	 improve	outcomes	by	bringing	women	 living	 in	hard-	to-	
reach	 areas	 closer	 to	 a	 healthcare	 facility	 that	 provides	 emergency	





care	 facilities	 with	 new	MWHs	 (intervention	 group)	 were	 matched	
to	 six	 facilities	without	MWHs	 (comparison	 group).	 The	 sites	were	
matched	 for	 population	 demographics,	 size,	 and	 location.	 Ethical	
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This	 is	 the	 first	 study	 to	 indicate	 that	MWHs	 improve	 the	 rate	
of	 facility	 deliveries.	 Maternity	 waiting	 homes	 are	 one	 strategy	 to	
increase	facility	delivery	for	women	living	the	greatest	distance	from	
a	 healthcare	 facility.4	 Additionally,	 pregnant	 women	 require	 close	
monitoring	and	attention	from	the	healthcare	staff	while	they	stay	at	
the	MWH,	 allowing	 for	 prompt	 referrals	when	 complications	 occur.	
As	the	quality	of	both	the	MWH	structures	and	the	care	received	at	
the	healthcare	 facility	 improves,	MWHs	have	 the	potential	 to	 serve	
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